T he Quality and Safety Education for Nurses (QSEN) Collaboration formed in response to the call from the Institute of Medicine (now the National Academy of Medicine) to improve the quality and safety of health care. That call to action identified five competencies required by all health care providers to transform the health care system, shifting the emphasis to include patient-centered care, teamwork and collaboration, use of evidence-based practice, quality improvement skills, and the integrated use of informatics in the care provided for patients (Institute of Medicine, 2003) . Shortly afterward in 2005, the QSEN collaboration, funded by the Robert Wood Johnson Foundation and led by Linda Cronenwett, adopted those five requisites, added safety as a sixth competency, and the newly developed QSEN competencies became the blueprint for nurse educators working to rechannel the focus of formal nursing education programs (Cronenwett et al., 2007) . The QSEN competencies provided a clear structure designed to change the identity of nursing from that of a task-oriented role to one driven by the knowledge, skills, and attitudes (KSA) that underpin quality and safety concepts.
What followed was 13 years of transformation as the QSEN competencies were integrated into curriculum plans and accreditation standards for schools of nursing. QSEN provided resources and partnered with national nursing organizations to support the implementation of the competencies in nursing academia. In 2009, graduatelevel QSEN competencies that demonstrated enhanced leadership KSAs were developed, but through all this, practice was slow to embrace the QSEN competencies. During this same time, practice saw the introduction of the Hospital Value-Based Purchasing program implemented by the Centers for Medicare & Medicaid Services (2018) . This program reimbursed hospitals based on quality of care rather than quantity, thus driving efforts to improve quality and safety within health care systems. The Joint Commission Accreditation Standards supported hospitals in meeting the regulatory requirements and Magnet® standards drove excellence. Through it all, the aims have always been congruent between nursing practice and academia, but the two have not always shared a common language or understanding.
The work of Lyle-Edrosolo and Waxman (2016) has been significant in bridging academia and practice. Using crosswalk methodology, they aligned the six QSEN competencies, the Magnet® standards, and the Joint Commission Accreditation Standards. This work demonstrates the relationship among these three driving forces and how nursing education framed in quality and safety aligns with expectations for excellence in nursing practice. Although the QSEN competencies were originally designed for nursing education, this work validates the QSEN competencies as an effective framework to drive excellence and buttress the lifelong learning required by nursing professionals to ensure that the best care is provided to those who access the health care system.
Nurses are the linchpin in achieving quality and safety outcomes, and they are frequently viewed as the last defense between the patient and potential errors (Sherwood & Zomorodi, 2014) . In order to champion for safer health care for patients and to make an appreciable difference, nurses need to be informed and educated about quality and safety competencies (Sherwood & Zomorodi, 2014) . QSEN competencies serve as an appropriate framework for education to address common issues confronting nursing practice, such as medication errors, pressure injuries, and falls.
Continuing education and professional development educators play a vital role in enhancing quality and safety in the practice setting. To improve care delivery and achieve quality and safety goals, continuing education programs for nurses must be transformed to include expanded content focused on quality and safety competencies (Sherwood, 2017) . Integrating the QSEN competencies into educational initiatives provides a standardized structure for content development and clearly delineates objectives to enhance the clarity of the material delivered. The QSEN competencies provide an effective foundation for nurses to influence and promote high-quality safe care.
QSEN competencies have served as the underpinning of transition-to-practice programs but why not as the framework for continuing education? Integrating the QSEN competencies enables continuing education and professional development educators to emphasize the "why" behind nursing interventions while also highlighting the evidence driving care. Additionally, framing educational offerings in the QSEN competencies allows all educators to promote the universal language of quality and safety.
Finally, and perhaps most significantly, integrating the QSEN competencies into practice-based education programs challenges educators to update and revitalize course content. Continuing education and professional development educators are often tasked with repeatedly teaching the same required courses containing content that becomes stagnant over time. By critically evaluating existing courses and revising them to integrate the QSEN competencies, these educators may begin teaching from a different lens, shifting their focus from teaching tasks to teaching concepts about how to influence and promote high-quality safe care.
Continuing education and professional development educators are influential in enhancing the quality and safety of care delivery, and The Journal of Continuing Education in Nursing will support QSEN competency implementation in practice through the Teaching Tips column, beginning with this issue, by sharing strategies and ideas with educators so that they may perform this work effectively. Reframing continuing education programs in the QSEN competencies supports the work of continuing education and professional development educators as they work to better highlight the critical impact of the nursing profession on quality care and patient outcomes.
